STANDARD
DEPARTMENT OF COMMERCE

ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTFICATE OF DEATH

BUREAU OF CENSUS

1. Place of Death: (a) County.. PANAY @) City or Town BUTAL

(d)

2. Usuel Residence of Deceased: (a) State.._ AL L2 i (b) County_..Gil&

T30y,
State Fila No S bt

Registrar's No;k.&o..._‘*..._.....m I

Length of Stay: In Hospital or Institution

(c) Location
{If outgide city limits alse write RURAL) (St. & No. {or) Name of Instituiion)
; In Community. 22’ Yrﬂ ; In Arizona 25'} Yrs
{Specily whether years, months or days)
! 7'_;'4‘: (c) S,‘(nly or Town_ugink.c_l.man

it oulside ctiy limits also write RURAL)

{d} Street No. V Aey Cl oI foreign co\.mlry Afes or Noy._NO_
b (b} Ii Vet "/ W Yes. WECh fo)ugtwml
elaran c il
3. (a) FULL NAME... Vam -Thonas Morrison . neme war__ d_ EBIL.’ZLI iy, ﬁ'o _D26-20-3949
A, - L
i Sex |spamm - 6. {a) s le, married, widowed 7
v W@hcﬁmm Negro[] r Qvorced MEDICAL CERTIFICATION
= Oriental[ ] M r 20. DATE OF DEATH (Month, day and year)..... ﬂ.ct,._.ﬁl_._.._._..m, 19..4.6;
8. (5} Neme, of husband 8. (c) Age of husband TIME (Hour and minute).—... APTOX, . 8/16 . PM
Cl au_d;_a_ﬁ&gg_lﬁminon or wile, if alive.. @S | 9} | hereby cortify that I aitended the deceased hom._DeacL_oxLMAxnval
7. Birthdate of deceased‘...*( N ____EEB..)___...._.._._(; 9)20_ - A HﬁsEital * . 19 to. . 19 :
on ay aar
8. AGE: Years Months | Days 1f leszs than one day that 1 last saw b alive on 12
2 6 | A and that death ccocurred on the date and hour staled above.
hrs. min ) DURATION
Immediate cause of death. BXSanguinated
9. Bmhplace.,.LQr dﬂhl.u?g,_ WO e
(City, town or county) {State or Couniry)
. _ . t I
1. Usuat Occupstion— Machendi s pue to.Extensive multible fractures
11. Industry or Business...Smalter _Qf Tase of skull. [,
Efiz Neme. Maﬂianr._lﬁo_rnsnn_____,__ ...... — | Due 1o T
o gk Birthplace_ B 8T B.Q.S...WQ.O S, -
{Clty, town or ommty) (State or Country) Other conditions e e
N {include pregmancy within three months of death) - i
: {14. Maiden Nmﬁmﬂﬂlly_ﬁm_d&lﬂ_.__ﬁm_wﬂ Mejor tndinge: PUYSICIAN
15. Birthpiace..+Q 8W e operations g
ﬁ piage (City, town or county) {State or Country) g:f%:ltg"%}é}::
aath shoul
[0} b b h
16. {a) Informant's own signafu -7’? L] a" }?7 wum awlorsy glagstiezgl'?
{b) Address._Winkelman, K Avrjiz . __ ..
M 22. If death was due to external causes, fll in the following:
17. {a) Burial {a) Accident, suicide or homicide (spaciiy)_...Ac.cid.entm..rﬁ,yw.g,....m..._..
{b) Place. py J 197‘_ (b) Date of accusrenceu.......Q.c.tu...__auﬁ
N (c) Where did injury occur?. BUrAal P _Ag: By
18. (&) Embalmer's Si . , ﬁr <) ere njury T {City or Town) %uumy] : ta:tié) -
(b} Funsral Difector s {d) Did injury occur in or about home, on farm, in industrial place, in
v ¥ ¥
- 2SR public place?. ___.H.i -
{c) Address M Em& (Spedfy type of place)
. Lee 75, 1o 40 Whito_ st workt..o. 4oy Monng of imury...Motorcycle. wreck,
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23. Signature. M. D.

Address.
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